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ABSTRACT

Objective: The study purpose was to investigate influencing factors related to nurses’ intention to continue employment in
tertiary emergency medical facilities.
Methods: A self-report questionnaire survey was conducted, and responses were collected by mail. We investigated seven factors
associated with the intention to remain employed that were determined by preliminary research. Data were analyzed using a
covariance structure analysis.
Results: Of the 561 responses received, 461 were found to be valid for analysis. A model showing relationships among the
five factors (organizational commitment, job stress, job satisfaction, nurse-physician collaboration, and intention to remain
employed) was created. Organizational commitment and job stress were directly related to intention to continue employment,
while, nurse-physician collaboration demonstrated effects on the entire model.
Conclusions: The strongest factor observed was organizational commitment. The types of institutions examined in the present
study almost exclusively treat seriously ill patients. This may explain why nurse-physician collaboration affected the entire model.
In a tertiary emergency facility, a nurse can more easily play a critical role in the healthcare process. In the future, it will be
important to consider these factors when creating an organizational climate conducive to continued employment.
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1. INTRODUCTION

The Japanese emergency care system is characterized by
three levels of care. Primary emergency care treats slightly
injured patients who do not need hospitalization. Secondary
emergency care treats patients who need hospitalization, but
are not in a critical condition. Tertiary emergency care treats
seriously ill patients in life-threatening emergencies, such as
ischemic heart disease, serious trauma, and cerebrovascular
disorders. Nurses experience fatigue due to the exceptionally

heavy labor involved in saving lives. Additionally, nurses’
mental strain can be serious enough to require extensive treat-
ment. Further, along with the original roles of a nurse, they
must perform many support roles for the treating physician.
These issues can cause nurses to leave the workplace. How-
ever, there is insufficient research on nurses who work in the
tertiary care hospital setting.

In general, various problems can occur when many nurses
resign from a hospital. For example, education costs can in-
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crease when inexperienced nurses are employed in great num-
bers. Elsewhere, a shortage of experienced nurses has a neg-
ative influence on patient satisfaction with nursing care.[1–3]

Nurse retention and related development of nursing skills
are essential for providing patients with high quality, stable
nursing care.

In Japan, research has focused on job satisfaction as a factor
of nurse retention in the hospital setting. However, research
abroad has examined other factors such as management style,
group cohesion, organizational commitment, job stress, and
nurse-physician collaboration and relations, in addition to
job satisfaction.[4–7] These studies have revealed a variety of
factors associated with the job satisfaction of nurses settling
into the workplace.

Against this background, we investigated various factors in-
fluencing nurses’ intention to remain engaged in Japanese
emergency care.

1.1 Purpose
The study purpose was to investigate factors influencing in-
tention to continue employment in Japanese hospital nurses
working at tertiary emergency medical facilities.

1.2 Theoretical model
The current theoretical model is based on the work of
Tourangeau and Cranley,[7] who described various predictor
variables related to the intention of nurses working in acute
care hospitals to remain employed until retirement. The in-

dependent variables of this model included job satisfaction,
organizational commitment, nurse group cohesion, and per-
sonal characteristics of nurses (e.g., age, years of nursing
experience, gender, educational preparation, number of years
in the current post/workplace). However, this model only ex-
plained 34% of the variance in nurses’ intention to continue
employment at a specific institution. Therefore, in the current
study, we added the information provided by a meta-analysis
of job satisfaction conducted by Zangaro et al.[8] According
to their results, we also examined work stress, collabora-
tive relationships, and autonomy of nurses and physicians.
Taking all of the aforementioned information into account,
we hypothesized that job satisfaction would precede orga-
nizational commitment,[9] that job satisfaction would be a
buffering factor against job stress,[9] that nurse-physician
collaboration would be associated with organizational com-
mitment,[10] and that job stress would be directly associated
with intention to continue employment.[11] A flow chart of
the theoretical model used in the current study is presented
in Figure 1.

1.3 Ethical considerations
The study was approved by the Institutional Review Boards
of Osaka Prefecture University. Participants were informed
of the purpose and methods of the study, as well as the
risks/benefits of participation, confidentiality of their data,
and voluntary nature of participation. Return of the anony-
mous questionnaire was considered as the provision of in-
formed consent.

Figure 1. Theoretical model

2. METHODS

2.1 Study design

This cross-sectional descriptive study was conducted from
December, 2009 to March, 2010.

2.2 Participants and procedures

An invitation to participate was presented to 160 randomly
sampled nurse directors of tertiary emergency facilities
throughout Japan, of which, 32 provided permission to con-
duct the study in their organization. Therefore, the sample for
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this study consisted of 1,318 registered nurses (from novice
to expert), employed on a full-time basis at these 32 tertiary
emergency facilities. An anonymous, self-report question-
naire survey was conducted, and responses were collected
by mail. Seven specific factors, determined to be pertinent to
nurse turnover through preliminary research, were examined.
Additionally, the following personal attributes of nurses were
investigated: age, sex, educational history, years of nurs-
ing experience, years of service at the current facility, and
years of tertiary emergency nursing experience. Data were
analyzed by a covariance structure analysis.

2.3 Measures
2.3.1 Intention to continue employment
Intention to remain employed is the intention of a nurse to
continue to work at the current workplace. This was mea-
sured on a 3-point scale ranging from 1 (do not intend to
continue working) to 3 (intend to continue working).

2.3.2 Job satisfaction
Job satisfaction was defined as the degree of positive af-
fective orientation that nurses hold towards their employ-
ment. This was measured by the Japanese version of the Mc-
Closkey/Mueller Satisfaction Scale (MMSS), created by Shi-
jiki.[12] This scale comprises 31 items, and it was developed
from the viewpoint of three types of rewards, specifically
pertaining to security, social, and psychological dimensions.
Responses to items are made on a five-point Likert scale
ranging from 1 (very dissatisfied) to 5 (very satisfied). The
Cronbach’s α for the J-MMSs was 0.90 in a previous study.

2.3.3 Nurse group cohesion
“Nurse group cohesion” is defined as the degree of attraction
that nurses felt towards their work group and their motiva-
tion to be a member of that group.[7] This was measured
using a tool developed by our research group. It integrates
the eight-item Group Cohesiveness Scale, created by Nishi-
bori et al.,[13] with the one-item Nurses’ Group Cohesiveness
Scale, created by Tourangeau and Cranley.[7] Responses to
the items are made on a four-point Likert scale ranging from
1 (weak group cohesion) to 4 (strong group cohesion). The
Cronbach’s α for this scale was reported to be 0.85.

2.3.4 Job stress
Job stress is related to both a nurse’s work and the working
environment. Specifically, this relates to workload that an
individual perceives as being difficult to handle.[14, 15] This
was measured by the Occupational Stress Recognition Scale
created by Yamase et al., which contains 32 items. This
scale was developed for nurses working in the tertiary crit-
ical care centers in Japan. Therefore, this scale contains
items that are typical issues encountered while working at a

tertiary emergency facility. The items include issues related
to “emergency care”, “handling microelectronic equipment”,
and “critical judgment”. Responses to items are made on a
six-point Likert scale ranging from 1 (low stress) to 6 (high
stress). The Cronbach’s α for this scale was reported to be
0.92.

2.3.5 Autonomy
Professional autonomy is based on personal ethics, moral-
ity, and self-control, and it pertains to behavior that is not
controlled by others or dependent on authority.[16] To assess
levels of autonomy, we used the Japanese version of the 30-
item Dempster Practice Behaviors Scale (DPBS), created by
Koyano. Responses to items are made on a five-point Likert
scale ranging from 1 (low autonomy) to 5 (high autonomy).
The Cronbach’s α for this scale was reported to be 0.84.

2.3.6 Nurse-physician collaboration
Nurse-physician collaboration is a relationship in which a
nurse and physician consider each other to be part of a team,
and, as such, participate together in the planning and deci-
sion making towards a common goal. This relationship was
measured via a tool developed by our research group based
on the findings of a preliminary study conducted in a tertiary
care facility (97 items).[17] Responses to items are made on a
five-point Likert scale ranging from 1 (low collaboration) to
5 (high collaboration). The Cronbach’s α for this scale was
reported to be 0.98.

2.3.7 Organizational commitment
Organizational commitment is defined as the degree of attach-
ment that nurses have towards their organization.[7] Based
on the previous work by Allen and information provided by
the Organizational Commitment Scale developed by Meyer
et al., we utilized three dimensions of the Japanese edition
of the Organizational Commitment Scale, created by Taka-
hashi et al. (18 items). Three dimensions included in this
scale are “affective commitment”, “normative commitment”
and “continuous organizational commitment”. Responses to
items are made on a seven-point Likert scale ranging from 1
(low commitment) to 7 (high commitment). The Cronbach’s
α for this scale was reported to be 0.90.

2.4 Data analysis
Analyses included descriptive statistics and a covariance
structure analysis. A one-way ANOVA was performed on
gender and educational background. The covariance struc-
ture analysis permitted a description of the relative influence
of each variable on intention to continue employment in
tertiary emergency medical facilities, allowing for the de-
velopment of an explanatory model. SPSS 18 for Windows
(SPSS Inc, Chicago, IL, USA) and Amos 19 were used, and
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significance was set at 5% for all analyses.

3. RESULTS
A model showing relationships among the five factors was
obtained from the results of the covariance structure analy-
sis. Job stress and organizational commitment were directly
related to intention to continue employment. A total of 561
responses were received (rate of collection = 42.6%). How-
ever, only 251 of them (44%) did not display any missing
values, and were therefore found to be valid for analysis. Ta-
ble 1 shows the characteristics of the study subjects. Females
represented 91.6% of respondents, which is not surprising, as
nursing is a female-dominated profession in Japan. The mean
age was 34.2 years (SD = 7.55 years; range = 21-59 years),
and the mean years of nursing experience was 12.1 years
(SD = 7.33 years; range = 1-35 years). Further, mean years
of experience working in the present hospital was 10.0 years
(SD = 7.14 years; range = 1-33 years), and mean years of
experience working in tertiary emergency medical facilities
was 4.81 years (SD = 3.99 years; range 1-32 years). Con-
cerning education level, 52.8% were diploma graduates and
46.2% had graduated from a nursing baccalaureate program.

A one-way ANOVA was performed to analyze differences
in intention to continue employment based on gender and
educational background. However, these variables failed to
show a significant association with the intention to continue

employment.

The means, standard deviations, and range of scores for each
variable included in the model, aggregated to the unit level,
have been shown in Table 2. Table 3 shows the Cronbach’s α

coefficient for the seven variables and intention to continue
employment. Reliability was confirmed, with internal con-
sistency coefficients ranging from 0.83-0.98. Subsequently,
the correlation among the factors was examined. Years of
nursing experience and years at the current hospital were
excluded from the analyses that followed, as they exhibited
strong correlations (r = 0.87-0.95, p < .01) with age, years
of nursing experience, and years of experience at the current
hospital (see Table 4).

Table 1. Demographic variables for subjects (n = 251)
 

 

Variables  n/mean (SD/%) 

Gender 
Male   21 (8.36%) 

Female   230 (91.63%) 

Age    34.2 (SD ± 7.55) 

Educational 
background 
in nursing 

Diploma   183 (72.90%) 

Associate degree  25 (9.96%) 

Bachelor’s degree  39 (15.54%) 

Master’s degree  6 (2.39%) 

Years of nursing experience  12.10 (SD ± 7.33) 

Years of emergency care experience 4.81 (SD ± 3.99) 

 

Table 2. Mean, standard deviation of each factor (N = 251)
 

 

Variables Minimum Maximum Mean SD 

Intention to remain employed 1 3 2.1 0.7 

Age 22 59 34.2 7.6 

Years of nursing experience 1 33 12.1 7.3 

Years working in current hospital 1 32 10.0 7.1 

Years of emergency care experience 1 32 4.8 4.0 

Organizational commitment 26 116 71.1 12.9 

Nurse group cohesion 12 36 24.2 4.4 

Job satisfaction 41 125 86.0 14.2 

Autonomy 49 128 85.9 13.6 

Job stress 61 192 118.5 18.9 

Nurse-physician collaboration 154 485 299.9 47.7 

 

Table 3. The Cronbach’s α of each measure (N = 251)
 

 

Factor number of the items Cronbach’s α 

Organizational commitment  18 0.83 

Nurse group cohesion 9 0.85 

Autonomy  30 0.91 

Job satisfaction  31 0.91 

Job stress 32 0.92 

Nurse-physician collaboration 97 0.98 

 

3.1 Overall model result
We performed an exploratory covariance structural analy-
sis. Significant associations were adopted at the 5% level of
significance. The model was developed using seven factors
(see Figure 2). The model displayed an acceptable fit: GFI
= .995, AGFI = 0.980, CFI = 1.000, and RMSEA = .0000.
The following variables had direct effects on the intention
to continue employment: organizational commitment (β =
.39) and job stress (β = -.18). Nurse-physician collaboration
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and job satisfaction exhibited indirect effects. The R2 for
intention to continue employment was 0.20.

Nurse-physician collaboration had a direct effect on organi-

zational commitment (β = 0.19), as well as an indirect effect
via job satisfaction (β = 0.42). Job satisfaction had a direct
effect on organizational commitment (β = 0.214) and on job
stress (β = -0.14).

Table 4. Correlation matrix of the factors
 

 

Factor 1 2 3 4 5 6 7 8 9 10 11 

1. Intention to remain employed 1.0           

2. Age .18** 1.0          

3. Years of nursing experience .16** .95** 1.0         

4. Years worked at current hospital .15* .82** .87** 1.0        

5. Years of emergency care experience .20** .37** .36** .45** 1.0       

6. Organizational commitment .42** .33** .33** .34** .16** 1.0      

7. Nurse group cohesion .40** .12 .12 .16** .15** .59** 1.0     

8. Job satisfaction .22** .32** .30** .27** .30** .38** .45** 1.0    

9. Autonomy .18** -.08 -.06 -.02 .05 .29** .41** .27** 1.0   

10. Job stress .-26** -.13* -.01 -.01 -.18** -.21** -.31** -.40** -.39** 1.0  

11. Nurse-physician collaboration .14* .02 .03 .03 .08 .28** .42** .29** .42** -.21** 1.0 

 * p ≤ .05, ** p ≤ .01 

 

3.2 Factors influencing nurses’ intention to continue em-
ployment

“Organizational commitment” had the greatest impact on
nurses’ intention to continue employment in tertiary emer-

gency medical facilities in this model. In addition, the factor
of “nurse-physician collaboration” influenced the model over-
all. Job satisfaction was a buffering factor for work stress and
it indirectly influenced intention to continue employment.

Figure 2. Model of intention to continue employment in Japanese hospital nurses working at tertiary emergency medical
facilities

4. DISCUSSION

4.1 The characteristics of the model regarding intention
to continue employment and factors influencing the
same

Organizational commitment was the strongest factor affect-
ing the intention to continue employment. A number of stud-
ies confirm the importance of organizational commitment
in influencing the intention to leave.[9, 18] Thus, the present

findings support those of the present study these preceding
studies. Currently, it is thought that a systematic commit-
ment consists of the three components of affective commit-
ment, normative commitment, and continuance commitment.
Affective commitment indicates that a strong emotional at-
tachment to the organization results in a high probability that
employees will not resign from the organization. Nanba et
al.[18] suggested that the affective and normative components
of an organization were significant predictors of intention
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to leave the organization among 524 registered nurses in
Japan. Therefore, it is necessary to support the idea that
nurses should actively participate within the working envi-
ronment, develop a sense of responsibility pertaining to the
success of the institution, and acquire an attachment toward
the organization. Many previous studies have indicated that
job satisfaction influences intention to continue employment,
but the current findings revealed job satisfaction as a preced-
ing factor to organization commitment and job stress, and it
influenced the intention to continue employment indirectly.
Nurses working in tertiary emergency facilities often treat
serious cases, and high stress and excessively heavy labor are
common job features. Therefore, it is a necessity for nurses
working in tertiary emergency facilities to want to belong
to this workplace, to consider it their inherent responsibility
to work, and to derive satisfaction from working in such an
environment.

Additionally, nurse-physician collaboration displayed an in-
fluence on the entire model of intention to continue employ-
ment. As the type of institution included in the present study
almost exclusively treat seriously ill patients, this finding
may be a unique characteristic of the model developed.

Job stress was shown as a negative determinant of the inten-
tion to continue employment in the present study. As such,
it is necessary to reduce the stressors that are characteristic
of these types of facilities, to promote retention. In preced-
ing research, job stress was often revealed as a precedent
factor of job satisfaction. However, in the current study,
job satisfaction was reported to be a precedent factor of job
stress.

Shimazu[19] reported that an increase in job satisfaction weak-
ened reactions to stress. Similarly, the current results suggest
that job satisfaction provides a buffering effect for the percep-
tion of work stress. This study did not show a direct effect of
job satisfaction on intention to continue employment, but it
was a precedent factor of both job stress and of organizational
commitment.

Another conceptualization of the role of job satisfaction was
presented by Takagi,[9] who explained it as follows: job sat-
isfaction is easily affected by daily events, but organizational
commitment is an overall feeling in response to the whole
organization. As such, this feeling is formed slowly, and
tends to be stable. Therefore, we think that it is difficult
to promote intention to continue employment only through
the satisfaction felt when one successfully performs his/her
duties, as this is a personal feeling that is not easy to change.
However, it is first necessary to ensure that work satisfaction
is stable, as a desire to grow within one’s profession does not
occur if stability in one’s personal life is not obtained.[12]

It should be noted that autonomy and nurse group cohesive-
ness did not appear in this model. A possible reason for this
may be that, in Japanese tertiary care facilities, nurses are
legally required to entrust decisions regarding nursing care
to a physician. Therefore, this may lower the autonomy of
nurses.

Regarding cohesiveness, strong bonds between coworkers do
not necessarily lead to the intention to continue employment
at a particular institution. Conversely, if an individual forms
a strong bond with his/her coworkers, this bond may continue
past employment, as can be seen in many retired employ-
ees. Unfortunately, no studies have provided evidence that
productivity and/or efficiency increases with increased work
group cohesion.[9] However, it shows the character of the
emergency care institutions, which treat many emergency
patients and serious cases, that the collaborative relationships
between nurses and physicians are the basis of the model.

A previous study reported that, when the collaborative rela-
tionships between nurses and physicians were good in the
ICU, patient outcomes improved.[20] Similarly, it may be
said that good collaborative relationships between nurses
and physicians can also be associated with the provision of
improved patient care in tertiary emergency facilities.

4.2 Strategies to promote intention to continue employ-
ment

It is essential to do whatever is necessary to retain nurses in
critical care facilities, as shortages in these areas can have
negative impacts on patient outcomes. Therefore, the results
of the current study suggest that the collaboration between
nurses and physicians should be promoted. Additionally,
institutions should strive to enhance nurses’ attachment to
the organization, improve job satisfaction, and reduce work
stress. Concretely, it is necessary to support a work envi-
ronment where a nurse and a physician can recognize each
other as team members, both working towards the same goal.
Additionally, it is necessary to set a salary that is commensu-
rate with the work being performed, coordinate a schedule
of time off to assist personal life stability, and maintain an
environment that can facilitate participation in decision mak-
ing, according to individual ability. Furthermore, enhancing
knowledge, building an education system that boosts the
acquisition of technical skills, and facilitating a good re-
lationship with a senior mentor can aid in reducing work
stress.[21]

5. LIMITATIONS
Some limitations of this study should be considered. First,
the current model explained 20% of the variance in intention
to continue working in an organization. However, it is impor-
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tant to note that 80% of the variance remained unexplained.
We conclude that there are unmeasured and potentially un-
known, factors that may influence intention to continue em-
ployment in nurses. Further research is needed to explore
other factors of intention to stay, and to test a revised model,
based upon the results of the present study.
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